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related  substances. . .). In  America,  I  am  known  as  one  of
the  four  cornerstones  of  modern  surgery;  but  do  you  know
who  are  the  other  three?1Abecedarium:  Who  Am  I? H
Most  esteemed  colleagues,
I was  born  in  1852  into  an  upstanding  WASP  family,  the
eldest  of  four  children,  living  on  New  York’s  Fifth  Avenue.
My  father  ran  a  proﬁtable  import—export  business,  and  I  had
private  tutors  until  the  age  of  10,  before  making  the  painful
transition  to  boarding  school.  I  attended  Phillips  Academy,
Andover  (one  point  I  have  in  common  with  George  W.  Bush),
and  went  on  to  Yale.  Rowing  and  football  (by  which  I  do  not
mean  ‘‘soccer’’!)  took  up  all  of  my  time  and  interest,  and  I
had  not  borrowed  a  single  book  from  the  university  library
when,  in  my  ﬁnal  year,  I  decided  to  go  in  for  medicine.
It  was  not  so  much  that  I  had  discovered  a  vocation  as
simply  that  my  father  was  on  the  New  York  Hospital  Board
of  Governors.  Nevertheless,  I  very  quickly  came  to  excel  in
my  chosen  ﬁeld.  After  going  through  medical  school,  I  was
appointed  to  the  New  York  Hospital,  where  I  invented  the
‘‘chart’’  kept  at  the  foot  of  the  patient’s  bed.  Feeling  my
training  was  still  incomplete,  in  1878  I  set  off  for  Europe  for
2  years  to  study  under  the  great  names  of  the  time.  Back  in
New  York,  I  became  one  of  the  leading  lights  in  surgery  —– a
ﬁeld  in  which  everything  remained  to  be  done  in  our  coun-
try.  I  operated,  consulted,  innovated,  around  the  clock  and
in  several  hospitals  at  once.  Autotransfusion  and  outpatient
surgery?  —– that  was  me.  The  earliest  forms  of  treatment
for  carbon  monoxide  poisoning?  —– me  again.  Cram  groups
to  prepare  for  the  residents’  exam?  —– guess  who!  I was  just
as  attentive  to  my  hectic  social  life,  not  only  ordering  my
shoes  from  Paris  but  also  sending  my  shirts  there  for  laun-
dering!  And  I  still  found  the  time  to  save  my  mother’s  life,
performing  one  of  the  ﬁrst  cholecystectomies  on  her,  on  her
kitchen  table  —– and  my  sister’s,  transfusing  her  with  my  own
blood  when  I found  her  hemorrhaging  after  childbirth;  luck-
ily,  we  turned  out  to  have  what  you  now  call  the  same  ‘‘blood
grouping’’. .  .
But  then,  in  1885,  things  began  to  go  wrong:  it  was
on  September  17,  1884,  at  an  ophthalmology  congress  in
Heidelberg,  that  Koller,  who  was  still  a  medical  student,
presented  his  work  on  cocaine  hydrochloride  as  an  eye  anes-
thetic,  and  a  number  of  my  colleagues  and  students  in  New
York  decided  to  try  it  out  in  locoregional  injection.  Addiction
was  immediate;  I had  to  leave  New  York  for  detoxiﬁcation
but,  whereas  three  of  my  co-experimenters  died  of  it,  I  at H
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east  survived  —– whether  or  not  thanks  to  a  therapy  consist-
ng  in  morphine  injections,  which  succeeded  in  adding  one
ddiction  to  another.  . .
I  was  able  to  make  a  fresh  start,  however,  when  a  friend
f  mine,  an  anatomopathologist,  Dr.  Welch,  head  of  depart-
ent  in  a  new  hospital  about  to  open  in  Baltimore,  the  Johns
opkins,  invited  me  on  board.  Working  there  alongside  Osler
nd  Kelly,  I  continued  with  my  innovations  in  what  could  lit-
rally  be  called  ‘‘cutting  edge’’  surgery.  Notably,  in  breast
ancer,  I  developed  the  concept  of  simultaneous  removal
f  the  tumor  and  lymph  nodes;  I  introduced  programmed
emostasis,  minimally  invasive  surgery  and  extramucosal
uture,  and  also  set  up  the  kind  of  training  that  still  underlies
urgery  residency  in  North  America  today.  Students  dreaded
y  program  as  much  as  they  valued  it:  young  residents
ould  apparently  draw  lots  to  decide  who  was  to  have  the
wesome  honor  of  withstanding  my  sarcastic  reception  of
heir  case  presentation.  My  private  practice  was  also  coming
long  well;  my  fees  were,  in  my  humble  opinion,  justiﬁably
levated,  whatever  your  present-day  health  service  accoun-
ants  might  have  to  say  about  them.
Another  thing  that  happened  to  me  at  Johns  Hopkins  was
hat  I  fell  in  love  with  Caroline  Hampton,  my  scrub  nurse,
n  orphaned  but  illustrious  Dixie  belle  from  an  aristocratic
amily  of  the  Deep  South.  Her  soft  hands  were  too  delicate
o  be  plunged  repeatedly  in  mercuric  chloride  and  so,  with
he  help  of  the  President  of  Goodyear  Rubber,  I  invented  the
ubber  gloves  that  are  an  integral  part  of  the  surgical  asep-
is  you  adhere  to  today.  We  also  got  married.  In  summer,  we
ould  live  side  by  side,  with  our  dogs  and  horses  and  no  chil-
ren  or  guests,  on  a  huge  estate  from  her  family,  where,  to
he  great  annoyance  of  the  hospital  administration,  I  would
tay  for  4  months  of  the  year.
In  1922,  I  succumbed  to  postoperative  complications
ollowing  an  operation  for  gall-stones.  I died  a  conﬁrmed
gnostic,  but  without  ever  giving  up  radical  surgery  (or1 The four ‘‘founding fathers’’ of modern surgery are Billroth,
alsted, Hunter and Lister.
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I  was  never  an  ENT  specialist  and  yet,  every  day  you  oper-
te,  you  otorhinolaryngologists  pronounce  my  name  when
ou  ask  that  pretty  scrub  nurse  to  pass  you  those  handy
orceps  I  developed  for  hemostasis.
As  I  put  it:  ‘‘What  a  terrifying  thing  is  ignorance!’’
William  Stewart  Halsted  (Fig.  1).Figure  1Editorial
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